2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N95000003556

1. Entity Name

COMMUNITY COUNCIL OF SOUTH BROWARD, INC.

Principal Place of Business
3207 W. HALLANDALE BCH BLVD
PEMBROKE PARK, FL 33009

Maiting Ad

32071 W. HALLANDALE BCH BLVD
PEMBROKE PARK, FL 33009

dress

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apl, #, etc.

Divisio

ETii?LYE(!JJ
FSIATE
N OF CORPDRATI%HS

SECR

06 DEC -8 PH 2: 1,¢

REINSTATEMENT o6
VRN WA R AR YA

10182006 REIN-NP CR2E099 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0612185 Nof Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-;g 3;’:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ——— N .
DOWD, MARTHA it 's Ayl e des JtS
5530 SW 36 STREET Street Address (P.C. Box Number is Not Acceptable) \ﬁ/
HOLLYWOOD, FL 33023 SZ 00 Ste) J g TR <
Lllsi LK
City Zip Code
FL l 25- 23

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

594%/4

Ay

Signature, typed or print

fama of fagisterad aganl and tille il applicabla,

(NOTE: Registersd Apent signature required whan reinstating)

I DATE

_ FILE NOWII! FEE (S $61.25
After January 1, 2007, Fee will be $122.50

“In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check ‘p'ayable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Delete THHLE Pres  de T hrpciv O Charge [ Addition
NAME PUGLIESE, DOMENICK A NAME AR AN, P
STREET ADDRESS | 1985 S OCEAN DRET STREET ADDRESS doon & 2% o
omy-s1-2p | HALLANDALE, FL 33009 CITY-ST-2P WestT Fore. L IFerr
TITLE oV [P Detere e Vice. Presyden™ [Ouwrectr2 [change & Adiion
NAME DOWD, MARTHA NAME Pr. Gauy £ Outles
STREET ADDRESS | 5530 S.W. 36TH ST seETanness | 2T OO SW H6TH Ave
crv-si-zP | HOLLYWOOD, FL 33023 avste |West Pack, FI. 330623
T O A Delete TMLE 7D . < [Jchange [ addition
NAME RIDEMAN, MICHAEL , NAwE Aristroe Tud el as
STREET ADRESS | 2742 MONTEVIDEQ AVE sweEraonness | 3P o0 S0 S F TS -
CITY-S1- 2P COOPER CITY, FL 33023 CITY-ST-ZIP L /e sT FH—/L,I(_ —_ =z 3o 2_3
TILE 3D ﬁ Delele e 5D [ change DA Addition
NAME GOODYEAR, REBECCA NAME RALE DAVh S
STREET ABRESS | 35 THOMAS RD sheer onvess | M MO S W B Ist 0q -
cnv-st-zP | HOLLYWOOD, FL 33023 CITY-ST- 7P WEST PVILE | o 33027}
TILE c [P Delete TITLE I Change [ Addition
NAME WINTER, GREG NAME
- - . —
STREET ADDRESS | 651 SE 13 ST #206 STREET ADDRESS o :5_'_‘{_"'3 = .._E"_:, :? 'ﬂ:% 1 'j.}; o
crv-sT-7P | DANIA BEACH, FL 33004 oTY-5T- 2P 12/ 0e--0102d--12 skl Ph
TILE 3 Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P oiTy-51-2P

12. | hereby certify that the information supplied with this filing does not quality
indicated on this report or supplemental report is true and accur
of the corporation or the feceiver or trustee empowered 10 execul

an address, with, all other like empowered,

changed, or on an attachment wi

SIGNATURE:

ate and that my signature shall have the same

—

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SY-AR s 5

$IGNATURE AWOR PRINTED NAKE OF

SIGRING OFFICER OR DIRECTOR

s made L /ﬁéﬁé 7

Daylime Phone &




